Dear Editor,
We read with interest the recent report by Traynis et al et al regarding glimoatosis cerebri presenting through anterior visual pathway involvement (1) . We contribute a distinct, though similar, case that further expands the spectrum of presentation of the primary neuro-ophthalmic presentations of central nervous system gliomas. Leptomeningeal spread of malignant astrocytomas is well described, though presentation through optic nerve sheath involvement has only been alluded to. A study of high-grade gliomas (33 anaplastic astrocytoma and 35 glioblastoma multiforme) reported that 25% had intracranial dissemination and 6 had spinal dissemination (9) . All cases with spinal dissemination had thalamic or temporal lobe primary tumors and the authors proposed proximity to CSF circulation as a risk factor for dissemination. In a case series of post-mortem confirmed cases of leptomeningeal infiltration, 18 of 63 cases were associated with an intracranial mass lesion and 7 of these were astrocytomas (further subdivision was not specified) (10) . Of the 18 cases associated with an intracranial mass lesion, CSF contained malignant cells in only 21% and presenting signs included optic nerve edema in 45% cases. The authors' proposed that papilledema may have represented either elevated intracranial pressure or neoplastic optic nerve compression, but did not have sufficient clinical data to make this distinction. In our patient elevated intracranial pressure was excluded by serial lumbar punctures.
Case Report
The non-enhancing appearance of the thalamic mass on imaging and its stability on serial scans in our patient led to the initial consideration that it was a low grade tumor unrelated to his neuro-ophthalmic symptoms and signs. Several case series reinforce that imaging characteristics do not reliably predict histological grade. In both retrospective and prospective studies of parenchymal brain lesions without enhancement between 35
and 45% are WHO grade III on histological examination (11, 12) . Though the majority of anaplastic astrocytomas demonstrate MRI enhacement, on study estimated that 9% of malignant supratentorial gliomas lacked contrast enhancement (13) . Some studies have suggested that advanced imaging techniques such as perfusion-weighted imaging and MR spectroscopy may provide additional insight into the malignant potential of intracranial lesions (14) (15) (16) . However, the false negative predictions of these techniques, as shown by our case, limits their utility as a screening test. One possible reason for the imaging and histological discrepancy in our case and others is heterogeneity within the tumor with focal high-grade transformation (17) .
Transient visual obscurations related to optic disc edema caused by compressive optic neuropathy by leptomeningeal spread of parenchymal anaplastic astrocytoma is a unique presentation of primary central nervous system glioma to our knowledge. An additional instructive aspect of this case is the seemingly benign radiographic features of the malignant parenchymal tumor. 
